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doi:10.1016/j.ijsu.2007.04.008Abstract Gastric volvulus can result in complications such as gastric ischemia, perforation,
and haemorrhage. There is consensus on repair upon diagnosis. We present a patient of gastric
volvulus, who remained under the care of physicians with symptom of chest pain for over three
years and was eventually treated by laparoscopic surgery.
ª 2007 Surgical Associates Ltd. Published by Elsevier Ltd. All rights reserved.Introduction
The aim of this case report is to highlight the lack of general
awareness among non-surgical specialities about paraeso-
phageal hernia/chronic gastric volvulus.
Case report
A 65-year-old male was investigated by the physicians for
recurrent post-prandial chest pain and shortness of breath,
which were not exercise-related. These symptoms
had been present for more than three years before pre-
sentation. Non-invasive and invasive coronary artery in-
vestigations were normal. The radiology team discovered
a ‘hiatus hernia’ on plain chest radiograph. He was referred
to the surgical team. A barium esophagogram revealed
a giant paraesophageal hernia (PEH) with a chronic gastric
volvulus (Fig. 1). The operation confirmed the abovetrim Area Hospital, Northern
) 7916 14 66 29.
oo.com (M.A. Rathore).
7 Surgical Associates Ltd. Publishfindings. Laparoscopic repair was carried out involving her-
nia reduction, complete sac excision and suture cruro-
plasty. He recovered uneventfully and the presenting
symptoms have not recurred till the one-year follow-up.
Discussion
The hernia escapes into the chest either to the left or
anterior to the esophagus in order to reach its destination
in the right chest at 180 degrees. The organo-axial
migration (somewhat ‘amoeboid’) eventually resembles
a book page being flipped over. It cannot take place behind
or to the right of the esophagus because of attachment of
the latter to the median arcuate ligament (of the aortic
hiatus). A big meal, a bout of cough or straining can trigger
the volvulusegangrene sequence. When the rotation ex-
ceeds 180 degrees, gastric obstruction or strangulation may
occur.1 The classical presentation of acute gastric volvulus
is the triad of severe epigastric/chest pain, vomiting fol-
lowed by retching without the ability to vomit, and diffi-
culty or inability to pass a nasogastric tube.1 Up to 38%
may have documented early satiety and 15% post-prandial
events like vomiting or chest pain. Eleven percent may
have chronic anaemia.ed by Elsevier Ltd. All rights reserved.
Figure 1 Gastric volvulus.
Intrathoracic meso-axial chronic gastric volvulus: e93The endoscopic findings include apparent esophageal
stricture, gastric deformity, inability to enter the duode-
num and inaccessible gastric fundus.2 However, the sensi-
tivity is only 14%. Barium esophagogram confirms the
diagnosis.3 Early diagnosis and treatment of acute forms
and prophylactic surgery of chronic forms leads to practi-
cally null mortality figures.2
Conclusion
Gastric volvulus (acute or chronic) is practically synony-
mous with paraesophageal hiatus hernia. This is a mechan-
ical entity entirely different from the conventional type 1
hiatus hernia. Recognition of this difference is important.
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